Richmond

Date / /

Council RICHMOND VALLEY COUNCIL Amt$
ADOPTION APPLICATION .
FORM “Date of Inspecton:
Y S R
1. Applicant
AN = T 1= ) PP
01T = L [ | £ P
011 (o 0T [P
Telephone ........cooiiiiiiiiiii. Mobile: ... Email Address: .......coovveeiiiiiinneenn.
Date (DD/MMIYYYY .. SIGNALUIe: .o
2. Additional Information
Are you currently renting? [ ] Yes [ 1 N (pleasetick) ......cooooriiiiiii
What size is your yard? (PIEASE STAE IN MZ).......c.eveeieeieeieeeeeeeeeee e et eee et eee e e e te e ete e eee e areaee s
Is your property fully fenced? [ ] Yes [ 1 NO (please tiCk).....ccuuuiiiieeeiiiiiieiee e
Has your property adequate and secure fencing (describDe) ..........ooov i
Please state the details of your reqgular vet below:
NamME(S) OF BUSINESS INAIMIE .......ciiiiiiiiiiiii et e e e e e e ettt e e e e e e e e e ettt e e s e e e e eee e taaa s eeeeeeeeassannnns
TOWN OF POSICOOE: ...ttt oo e oo oo e e e e e e e et e e e e e e e e e e e e e e eeaaeeeaeaeeeeeaeeaeeeeeeeeaeeeeeeeeeeeees
Do you have children live with you in your current household? [ ] Yes [ 1 N(please tick) .............
If yes, please State itS/tNEIN A0E: .....couiiiiii e e e e e e e e e e e e e e e e e e e e e e e e

Are you willing to allow a Richmond Valley Council staff to inspect your premises? [ ]Yes [ |N

3. Please list any pets you have or have had.

BREED SEX AGE VACCINATED | DESEXED

If you no longer have these pets, please explain Why? ...

Adoption Application Form
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